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. Please type or print in ink. 
I I APR I I; AN 1/: I 6 

NAME OF FilER (LASn 

l\y'r~V(y) 

Pi stri ct- 4 
.. If filing for ""ullillle positio~s, list below .or I'll 

r-edle..V e.-I 0 F 1m eKi 
Agency: 

n attachment. -r' 
(Vy,~1j JO!vr{-

2, Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County _--=-__ -,-_---, ________ _ 

)8city of _-----'~......,.,.e,..y_4_Jk"'--"=e'-'-l-'=-e'lf----_ 
3. Type of Statement (CIleck at least aile box) 

RAnnual: The period covered is January 1, 2010, through December 31, 
T201O. .or. 

The period covered is ------1------1 __ , through December 31, 
2010. 

o Assuming Office: Date ------1------1 __ 

(FIRST) 

\) esSe. 

Your Position 

Position: 

o Judge (Slatewide Jurisdiction) 

CiTY OF BER~(ELEY 
CITY CLERK DEPARTMEN 

(MIDDLE) 

l. 

o County of ______________ _ 

o Other ____ ~ __________ _ 

o Leaving Office: Date Left ------1------1 __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
- leaving office. 

o The period covered is ------1-----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·I • Inveslments - schedule attached 

o Schedule A·2 • Inveslments - schedule attached 

o Schedule 8 • Real Properly - schedule attached 

·or-

.~ rO-OJ-e(" 
.. Total number of pages including this cover page:_~-j_ if J 

o Schedule C • Income, Loans. & Business Posilions - schedule attached 

~Schedule 0 • Income - Gms - schedule attached 

'~Schedule E .. Income - Gms - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                                    
                              

   

                                                                                                                                                     
herein and in any attached schedules is true and complete. I acknowledge this. is.                    

I certify under penalty of perjury under the laws of the Stale of California that                                    

Date Signed _--'Y...jlc..,i~J=1.::::1-'----
(month. day, year) 

Signatur  ‽‽※※※※‹※※⁽⁽⁽※※‽⁽※※‹‹‹‹※※⁽⁽•
                                                     

FPPC Form 700 (2010/2011) 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

JQSS"e L. Ar I! VI 

.... NAME OF SOURCE 

U 1'\ i+"· g b wse S' a S Sod g,±(00fl > bt 
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 'cA. 
"t S5 o"e+lo-.,~. cA -# I SO. Sa dO Di oMO~ 

BUSINESS AC~VITY, IF ANV: OF SOURCE / CA I 

Ut\, OVl 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.L.lbJl $ !> 1-. (, =1 _I2el:f::..!,.C&~-f2.ftLl·! tM!!!l.-_ --'--'- >.$----

--'--'- $---- --'--'- $..$ ---

--'--'- $---- --'--'- $..$ ---

.... NAME OF SOURCE .... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $, ___ _ 

--'--'- $;---- --'--'- . >.$----

$ $ 

.... NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $;--- --'--'- $, ___ _ 

--'--'- $;---- --'--'- $, ___ _ 

--'--'- $, __ _ 

Commenffi: ___________________________ ~ ___________ ___ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

"JeSse l. Ar-re I'~ 
~~========~ 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organi~ation. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

ADDRESS uSinefs Address Acceptabfe)-

\55D .Meh/'~ S\-O~ 
CITY AND STAT~ 

10. ~\" Itt"' Ss..Q. L 
BUSINESS ACTIVITY, IF ANY, F SOURCE 

CQ(l-tev=e..nco 

(If applicable) 

TYPE OF PAYMENT: (must check one) ~ift 0 Income 

DESCRIPTION: \''1'0-ve..' re \ 1M \... u,.. s.E'W\~-t 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): ----1----1_ - ----1----1_ AMT $ _____ _ 

. (If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE ,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S): ----1----1_ - ----1----1_ AMT: $, _____ _ DATE(S): ----1----1_ - ----1----1_ AMT: $; _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: _______________ _ DESCRIPTION: ______________ ~-

Commenffi: __________________________________________________________ ~ __________________ _ 

FPPC Form 700 (2010/2011) Sch. E 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


